FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COm N FLORIA DEPATHENT O STTE Mar 03 1998 8:00am
ANNUAL REPORT Saciotary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

1.

DQGUMENT # 637202 (3)

SOUTH COUNTY GASTROENTEROLOGY, P.A.

R O

CIANATIHRE: “hu~e ()

Principat Place of Business Mailing Address
Ve i VEMCE FL o
FL VEMICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1—[ E! _ 59-1940686 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc. !
P —-l P B. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
a ;El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_RTI ;s—l ;9—[ ;! Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81
GROSSBARD, HOWARD A. Narme
241 5. NOKOMIS 82| Strest Address (F.0. Box Number is Not Acceptable)
VENICE FL 33505
B3
B4] City FL 85 | Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purgose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of direciors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE M
Signature, typad o plinted name ol registered agent and tlle it applicabla. (NOTE: Ragisterats Agent signelure requirad when relnslating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD LT DECETE 1.1 TTLE I change  [_] Addition | &2
NAME GROSSBARD, HOWARD A.M.D 1.2 NAME §
stReer aooRess | 241 S, NOKOMIS AVE. 1.3 STREET ADDRESS G
CITY-§1-2IP VENICE FL 14 OTY-S1-2IP b
TITLE 8 LT peLEvE 21 TILE [ crange [T Addition |O
NAME (GROSSBAND, ILENE 22 NAME
swecTanoress | 249 NOKOMIS AVE. 23 STREET ADDRESS
CITY - 51-2P VENICE FL 2.4 CY-5T-2P .
TILE L bEceETE 21 TIILE Ul Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81 2P 3.4, CITY-57-2IP
TITLE L] oecere 41 TITLE I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2Ip 440Y-§T-2IP
TIE L] DELETE 1TALE U1 Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY- ST-21P 54 CIFY-§1-7p
TITLE LI OFceTe 6.1 TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81-2IP 6.4 CITY-§T-ZIP
14,

I hereby cenIIK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annuat repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il%ﬁ;ggg. E_[ og&lg&{y@v& &\ ed%reis

P S TP e -G O G400 - ACR




